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  ﭼﮑﯿﺪه:
 اﻣﺮوزه اﺧﺘﻼل هﺎي واﺑﺴﺘﻪ ﺑﻪ ﻣﻮاد و ﭘﯿﺎﻣﺪهﺎي ﻧﺎﺧﻮﺷﺎﯾﻨﺪ ﻧﺎﺷﯽ از آن ﯾﮑﯽ از ﻣﺸـﮑﻼت ﺳـﻼﻣﺖ ﻣﻘﺪﻣﻪ و اهﺪاف :
ﮐﺸﻮر هﺎی ﻣﺨﺘﻠﻒ ﺑﺮای ﺑﺮﺧـﻮرد ﺑـﺎ اﯾـﻦ ﭘﺪﯾـﺪه ﺳﯿﺎﺳـﺖ هـﺎی ﻣﺨﺘﻠﻔـﯽ را اﺗﺨـﺎذ  در ﺟﻬﺎن ﺑﺸﻤﺎر ﻣﯽ آﯾﺪ. ﻋﻤﻮﻣﯽ
ﻧﻤﻮدﻧﺪ ﮐﻪ در دو ﺣﯿﻄﻪ ﮐﻠﯽ ﮐﺎهﺶ ﻋﺮﺿﻪ و ﮐﺎهﺶ ﺗﻘﺎﺿﺎ دﺳﺘﻪ ﺑﻨﺪی ﻣﯽ ﺷﻮﻧﺪ. روﯾﮑﺮد ﮐﺎهﺶ ﺗﻘﺎﺿﺎ ﺑـﻪ درﻣـﺎن و 
ﻞ ﺳـﻮ ﻣﺼـﺮف دهﻪ اﺳﺖ ﮐﻪ ﺑﺎ ﻣﻌﻀﺮان ﺑﯿﺶ از ﭼﻬﺎر ﺟﻤﻬﻮری اﺳﻼﻣﯽ اﯾﮐﺎهﺶ آﺳﯿﺐ ﺳﻮ ﻣﺼﺮف ﻣﻮاد ﻣﯽ ﭘﺮدازد. 
ﻣﻮاد درﮔﯿﺮ اﺳﺖ و در ﻃﯽ اﯾﻦ ﺳﺎل هﺎ ﺳﯿﺎﺳﺖ هﺎی ﻣﺘﻌﺪدی را ﺟﻬﺖ ﺣﻞ اﯾﻦ ﻣﺴﺌﻠﻪ اﺗﺨﺎذ ﮐـﺮده اﺳـﺖ. ﺳﯿﺎﺳـﺖ 
ﭘـﮋوهﺶ ﺣﺎﺿـﺮ ﺳﯿﺎﺳـﺖ درﻣﺎن ﺳﻮ ﻣﺼﺮف ﻣﻮاد ﯾﮑﯽ از اﯾﻦ ﺳﯿﺎﺳﺖ هﺎ ﺑﺮ ﭘﺎﯾﻪ روﯾﮑـﺮد ﮐـﺎهﺶ آﺳـﯿﺐ اﺳـﺖ.  هﺎی
  را ﻣﻮرد ﺑﺮرﺳﯽ ﻗﺮار داده اﺳﺖ.هﺎی درﻣﺎن ﺳﻮ ﻣﺼﺮف ﻣﻮاد در ﺟﻤﻬﻮری اﺳﻼﻣﯽ اﯾﺮان 
 ﮐﻪ ﺑﻮده اﺳﺖ ٣ﺳﺎزی داده هﺎ ﺳﻪ ﺳﻮو ﺑﺎ روش  ٢از ﻧﻮع ﻃﺮح هﻤﺰﻣﺎﻧﯽ ١ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ از ﻣﻄﺎﻟﻌﺎت ﺗﺮﮐﯿﺒﯽ روش هﺎ:
ﮐﯿﻨﮕﺪان و ﭼﺮﺧﻪ ﺳﯿﺎﺳﺖ ﮔﺬاری ﻻﺳﻮل  ﺟﺮﯾﺎن هﺎی ﭼﻨﺪﮔﺎﻧﻪﭼﺎرﭼﻮب هﺎی ﻣﺜﻠﺚ ﺳﯿﺎﺳﺘﮕﺬاری،  از اﺳﺘﻔﺎده ﺑﺎ
 ، ﻣﺮور اﺳﻨﺎد و ﭘﯿﻤﺎﯾﺶ ﮐﻤﯽﻋﻤﯿﻖ و ﻧﯿﻤﻪ ﺳﺎﺧﺘﺎرﻣﻨﺪ در اﯾﻦ ﭘﮋوهﺶ از روش هﺎی ﻣﺼﺎﺣﺒﻪ اﻧﺠﺎم ﺷﺪه اﺳﺖ.
و ﺗﺴﺖ آزﻣﺎﯾﺸﮕﺎهﯽ ﺑﺮای ﭘﺎﺳﺦ ﺑﻪ ﺳﻮاﻻت و ﻓﺮﺿﯿﺎت ﭘﮋوهﺶ اﺳﺘﻔﺎده ﺷﺪه اﺳﺖ. ﭼﻬﺎر ﻓﺎز ﭘﮋوهﺶ ﺷﺎﻣﻞ  ﻃﻮﻟﯽ
ﺷﺎﻣﻞ ﻧﻮع )ﻣﻮارد ﻣﻮرد ﺑﺮرﺳﯽ  ﻣﺮور روش هﺎی درﻣﺎﻧﯽ ﺳﻮ ﻣﺼﺮف ﻣﻮاد در ﮐﺸﻮرهﺎی ﻣﻨﺘﺨﺐ ﺑﻪ ﺻﻮرت ﺗﻄﺒﯿﻘﯽ
، رﺗﺒﻪ اﻗﺘﺼﺎدی، وﺿﻌﯿﺖ درآﻣﺪی، اﻣﯿﺪ ﺑﻪ زﻧﺪﮔﯽ، ﺷﺎﺧﺺ EHT، ﺳﺮاﻧﻪ PDGﺣﮑﻮﻣﺖ، رﺗﺒﻪ ﺣﮑﻮﻣﺖ داری، رﺗﺒﻪ 
ﺗﻮﺳﻌﻪ اﻧﺴﺎﻧﯽ، رﺗﺒﻪ ﺳﻼﻣﺖ، ﻣﯿﺰان ﻣﺮگ هﺎی ﻧﺎﺷﯽ از ﺳﻮ ﻣﺼﺮف ﻣﻮاد، ﺗﻮﻟﯿﺖ ﺧﺪﻣﺎت درﻣﺎن ﺳﻮ ﻣﺼﺮف ﻣﻮاد، 
ﺗﺎﻣﯿﻦ ﻣﺎﻟﯽ، ﻧﻮع ﺧﺪﻣﺎت اراﺋﻪ ﺷﺪه در ﺣﻮزه درﻣﺎن ﺳﻮ ﻣﺼﺮف ﻣﻮاد و ﭼﺎﻟﺶ هﺎی اﺟﺮاﯾﯽ ﮐﺸﻮرهﺎی آﻟﻤﺎن، هﻠﻨﺪ، 
ﺑﺮرﺳﯽ ﺳﯿﺎﺳﺖ هﺎ و ﻗﻮاﻧﯿﻦ درﻣﺎن ﺳﻮ ﻣﺼﺮف ﻣﻮاد در ﮐﺸﻮر، ﺗﺤﻠﯿﻞ ﺳﯿﺎﺳﺖ هﺎی درﻣﺎن ، ﯾﺮان( ﻣﺎﻟﺰی، ﭼﯿﻦ و ا
 ٠٧۴اﺛﺮﺑﺨﺸﯽ روش هﺎی درﻣﺎﻧﯽ ﻣﻮﺟﻮد ﺑﻪ ﺻﻮرت ﮐﻤﯽ  ﺑﻮد. ﺗﻌﺪاد  ﺳﻮ ﻣﺼﺮف ﺑﻪ ﺻﻮرت ﮐﯿﻔﯽ و ﺑﺮرﺳﯽ
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ﻣﺪار و درﻣﺎن  ﺷﺎﻣﻞ درﻣﺎن ﻧﮕﻬﺪارﻧﺪه ﺑﺎ ﻣﺘﺎدون، درﻣﺎن ﮔﺬری، درﻣﺎن اﺟﺘﻤﺎع راﯾﺞ روش درﻣﺎﻧﯽ  ۴از  ﺟﺪﯾﺪﺑﯿﻤﺎر
ﻣﻮرد ﺑﻪ ﺻﻮرت ﻃﻮﻟﯽ و ﺑﺎ ﭘﯿﮕﯿﺮی ﺣﺪاﻗﻞ ﺷﺶ ﻣﺎه ﺗﺎ ﺣﺪاﮐﺜﺮ ﯾﮑﺴﺎل ﻣﺘﻨﺎﺳﺐ ﺑﺎ ﻃﻮل درﻣﺎن در هﺮ روش  ۶١ﻣﺎده 
و   ٤اﻋﺘﯿﺎد ﻣﺎدزﻟﯽ ﻧﯿﻤﺮخاز اﺑﺰار ﻣﻌﺘﺒﺮ و ﭘﺎﯾﺎی ﭘﺮﺳﺸﻨﺎﻣﻪ ﮐﻤﯽ ﺑﺮرﺳﯽ ﮐﻤﯽ ﻗﺮار ﮔﺮﻓﺘﻨﺪ. ﺑﺮای ﺟﻤﻊ آوری داده 
ﺑﻪ ﻋﻨﻮان ﭘﯿﺎﻣﺪ ﻣﻮرد ﺑﺮرﺳﯽ  و ﮐﯿﺖ هﺎی   ﻧﯽ ﺑﻬﺪاﺷﺖﻧﺴﺨﻪ ﮐﻮﺗﺎه ﭘﺮﺳﺸﻨﺎﻣﻪ  ﮐﯿﻔﯿﺖ زﻧﺪﮔﯽ ﺳﺎزﻣﺎن ﺟﻬﺎ
اﺳﺘﻔﺎده ﮔﺮدﯾﺪ. ﺟﻬﺖ ﺗﺠﺰﯾﻪ و ﺗﺤﻠﯿﻞ داده هﺎی ﮐﯿﻔﯽ از روش ﺗﺤﻠﯿﻞ  آزﻣﺎﯾﺸﮕﺎهﯽ دهﮕﺎﻧﻪ ﺟﻬﺖ ﺳﻨﺠﺶ ﭘﺎﮐﯽ
و ﺟﻬﺖ ﺗﺠﺰﯾﻪ و ﺗﺤﻠﯿﻞ داده هﺎی ﮐﻤﯽ از ﺗﺤﻠﯿﻞ هﺎی  ٠١ﻧﺴﺨﻪ  ADQXAM ﭼﺎرﭼﻮﺑﯽ ﺑﺎ ﮐﻤﮏ ﻧﺮم اﻓﺰار 
، رﮔﺮﺳﯿﻮن ﺑﺎ ﺿﺮاﯾﺐ ﺛﺎﺑﺖ ﺗﺼﺎدﻓﯽ و ﺛﺎﺑﺖ ﺧﻄﯽ ﺗﺮﮐﯿﺒﯽﺗﻮﺻﯿﻔﯽ و ﺗﺤﻠﯿﻠﯽ ﺷﺎﻣﻞ، ﮐﺎی اﺳﮑﻮﺋﺮ، ﺗﯽ ﻣﺴﺘﻘﻞ، ﻣﺪل 
  اﺳﺘﻔﺎده ﮔﺮدﯾﺪ. ۵١ﻧﺴﺨﻪ  atatSﻟﺠﺴﺘﯿﮏ ﺑﺎ ﮐﻤﮏ ﻧﺮم اﻓﺰار  ﺗﺮﮐﯿﺒﯽو ﻣﺪل ﭘﻮاﺳﻮن  ﺗﺮﮐﯿﺒﯽ
از ﻓﺎز ﺗﻄﺒﯿﻘﯽ ﻧﺸﺎن داد ﮐﻪ ﮐﺸﻮرهﺎ ﺑﺎ روﯾﮑـﺮد ﮐـﺎهﺶ آﺳـﯿﺐ، در ﮐﻠﯿـﻪ ﺷـﺎﺧﺺ هـﺎی  ﯾﺎﻓﺘﻪ هﺎی ﺣﺎﺻﻞ ﯾﺎﻓﺘﻪ هﺎ: 
ﺑﺮرﺳﯽ اﺳﻨﺎد و ﻗﻮاﻧﯿﻦ ﻣﺮﺗﺒﻂ ﺑﺎ ﺳﯿﺎﺳـﺖ ﻣﻮرد ﺑﺮرﺳﯽ ﻋﻤﻠﮑﺮد ﺑﻬﺘﺮی ﻧﺴﺒﺖ ﺑﻪ ﮐﺸﻮرهﺎی ﺟﻨﮓ ﻋﻠﯿﻪ ﻣﻮاد داﺷﺘﻨﺪ.
روﯾﮑﺮد ﺑﻪ ﭘﺪﯾﺪه ﺳﻮ ﺣﺎﮐﯽ از ﺗﻐﯿﯿﺮ هﺎی درﻣﺎن ﺳﻮ ﻣﺼﺮف ﻣﻮاد، ﻣﺤﺘﻮای ﺳﯿﺎﺳﺖ هﺎ و روﯾﮑﺮد ﮐﻠﯽ ﺑﻪ ﭘﺪﯾﺪه اﻋﺘﯿﺎد 
ﻣﺼﺮف ﻣﻮاد از ﺟﻨﮓ ﻋﻠﯿﻪ ﻣﻮاد ﺑﻪ روﯾﮑﺮد ﮐـﺎهﺶ آﺳـﯿﺐ ﺑـﻮد، هﺮﭼﻨـﺪ ﮐـﻪ هﻤﭽﻨـﺎن دﯾـﺪﮔﺎه ﺟﻨـﮓ ﻋﻠﯿـﻪ ﻣـﻮاد در 
ﻣﻀﻤﻮن در ﭼﻬﺎر ﻃﺒﻘﻪ ﻋﻮاﻣـﻞ ﻣـﻮﻗﻌﯿﺘﯽ، ﺳـﺎﺧﺘﺎری، ﻓﺮهﻨﮕـﯽ و ﺑـﯿﻦ  ٧١ﺗﻌﺪاد  ﺳﺎﺧﺘﺎرهﺎ ﺑﻪ ﻗﻮت ﺧﻮد ﺑﺎﻗﯽ اﺳﺖ
، اﻧﮓ ﺑﻮدن اﻋﺘﯿﺎد و وﺟﻮد ﺣﻤﺎﯾﺖ هـﺎی ﻣـﺎﻟﯽ ﺿﻌﯿﻒﯽ از ﺟﻤﻠﻪ ﺑﺮوز اﭘﯿﺪﻣﯽ اﯾﺪز، هﻤﮑﺎری هﺎی ﺑﯿﻦ ﺑﺨﺸاﻟﻤﻠﻠﯽ 
اﺟﺮای ﺳﯿﺎﺳﺖ هﺎ ﺑﺎ ﭼـﺎﻟﺶ ﺷﻨﺎﺳﺎﯾﯽ ﺷﺪ ﮐﻪ ﺑﺮ ﺳﯿﺎﺳﺘﮕﺬاری اﯾﻦ ﺣﻮزه ﻣﻮﺛﺮ ﺑﻮده اﺳﺖ. ﺳﺎزﻣﺎن هﺎی ﺑﯿﻦ اﻟﻤﻠﻠﯽ 
، ﻋﻤﮑﺎری هـﺎی ﺿـﻌﯿﻒ ﺑـﯿﻦ ﺑﺨﺸـﯽ، واﺣﺪ در اﻣﺮ درﻣﺎن ﺳﻮ ﻣﺼﺮف ﻣﻮاد ﯽﻋﺪم وﺟﻮد ﻣﺘﻮﻟهﺎی ﻣﺘﻌﺪدی از ﺟﻤﻠﻪ 
  درﻣﺎﻧﯽ ﻣﻮاﺟﻪ ﺑﻮدارﺟﺎع ﺿﻌﯿﻒ ﺑﯿﻦ ﻣﺮاﮐﺰ 
ﻧﻬﺎﯾﺘﺎ اﺛﺮﺑﺨﺸﯽ درﻣﺎن ﺷﺎﻣﻞ ﮐﺎهﺶ ﻣﺼﺮف ﻣﻮاد، ﺑﻬﺒـﻮد ﻋﻤﻠﮑـﺮد هـﺎی ﻓـﺮدی و اﻓـﺰاﯾﺶ ﮐﯿﻔﯿـﺖ زﻧـﺪﮔﯽ ﺑﯿﻤـﺎران 
ﻣﺮاﺟﻌﻪ ﮐﻨﻨﺪه ﺑﻪ روش هﺎی درﻣﺎن اﻋﺘﯿﺎد در ﺷﻬﺮ ﮐﺮﻣﺎن در ﺳﻪ ﻣﺮﺣﻠﻪ اﻧﺪازه ﮔﯿﺮی ﺷﺪ ﮐﻪ روش درﻣﺎن ﻧﮕﻬﺪارﻧـﺪه 
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ﺑﻪ ﮔﻮﻧﻪ ای ﮐﻪ ﺗﻌﺪاد روز ﻣﺼﺮف اﻟﮑـﻞ در ﺎﻧﯽ ﻣﻮﺟﻮد داﺷﺖ. ﺑﺎ ﻣﺘﺎدون ﺷﺮاﯾﻂ ﺑﻬﺘﺮی ﻧﺴﺒﺖ ﺑﻪ ﺳﺎﯾﺮ روش هﺎی درﻣ
ﺳﯽ ﺳﯽ در اﻧﺪازه ﮔﯿﺮی دوم ﻧﺴﺒﺖ ﺑﻪ اول ﮐﺎهﺶ ﯾﺎﻓﺘﻪ اﺳـﺖ. ﺷـﺎﻧﺲ  ٩٫۴درﺻﺪ و ﻣﯿﺰان ﻣﺼﺮف ٧٩اﯾﻦ ﺑﯿﻤﺎران 
  درﺻﺪ در اﻧﺪازه ﮔﯿﺮی دوم ﻧﺴﺒﺖ ﺑﻪ اول ﮐﺎهﺶ داﺷﺘﻪ اﺳﺖ.٧٧درﮔﯿﺮی ﺑﺎ دوﺳﺘﺎن ﻧﯿﺰ 
واﺣـﺪ در ﻣﺮﺣﻠـﻪ اﻧـﺪازه  ۵٫٢در روش درﻣﺎن ﻧﮕﻬﺪارﻧﺪه ﺑﺎ ﻣﺘﺎدون ﻧﻤﺮه ﺳﻼﻣﺖ ﺟﺴﻤﯽ ﺑﻌﺪ اﻓﺰاﯾﺶ ﮐﯿﻔﯿﺖ زﻧﺪﮔﯽ 
واﺣﺪ ﻣﺮﺣﻠﻪ اﻧﺪازه ﮔﯿﺮی ﺳﻮم ﻧﺴﺒﺖ ﺑﻪ ﻣﺮﺣﻠﻪ اﻧﺪازه ﮔﯿﺮی اول، اﻓﺰاﯾﺶ ﯾﺎﻓﺘـﻪ  ٣ﮔﯿﺮی دوم ﻧﺴﺒﺖ ﺑﻪ ﻣﺮﺣﻠﻪ اول و 
و  ۶١روش درﻣﺎن ﻣﺎده واﺣﺪ اﻓﺰاﯾﺶ ﻧﺸﺎن داد. در  ٣١٫۴١و  ٢۵٫٠١. اﯾﻦ اﻓﺰاﯾﺶ ﺑﺮای درﻣﺎن ﮔﺬری ﺑﻪ ﺗﺮﺗﯿﺐ ﺑﻮد
  .(۵٠٫٠)در ﺳﻄﺢ ﻣﻌﻨﺎداری  اﺟﺘﻤﺎع درﻣﺎن ﻣﺪار اﻓﺰاﯾﺶ در ﮐﯿﻔﯿﺖ زﻧﺪﮔﯽ ﺟﺴﻤﯽ ﻣﻌﻨﺎدار ﻧﺒﻮد
   ﺑﺤﺚ و ﻧﺘﯿﺠﻪ ﮔﯿﺮی:
ﯾﺎﻓﺘﻪ هﺎی ﻣﻄﺎﻟﻌﻪ ﺗﻄﺒﯿﻘﯽ، ﮐﺸﻮرهﺎﯾﯽ ﮐﻪ وﺿﻌﯿﺖ ﺳﯿﺎﺳﯽ، اﻗﺘﺼﺎدی و اﺟﺘﻤﺎﻋﯽ ﺑﻬﺘﺮی دارﻧﺪ، ﺑﯿﺸﺘﺮ  ﻖﺑﺮ ﻃﺒ
ﯾﺖ ﮐﺎهﺶ آﺳﯿﺐ، اﺛﺮﺑﺨﺸﯽ و ﮐﯿﻔﯿﺖ ﭘﺎﯾﯿﻦ درﻣﺎن، ﯾﮑﯽ از ﺳﯿﺎﺳﺖ ﮐﺎهﺶ آﺳﯿﺐ را دﻧﺒﺎل ﻣﯽ ﻧﻤﺎﯾﻨﺪ. ﻣﺤﺪود
  ﭼﺎﻟﺶ هﺎﯾﯽ اﺳﺖ ﮐﻪ در ﮐﺸﻮرهﺎی ﺟﻨﮓ ﻋﻠﯿﻪ ﻣﻮاد وﺟﻮد دارد.
و ﺑﺮاﯾﻦ اﺳﺎس ﺳﯿﺎﺳﺖ هﺎﯾﯽ را اﺟـﺮا ﯾﺎﻓﺘﻪ هﺎ ﻧﺸﺎن داد اﯾﺮان در دو دهﻪ اﺧﯿﺮ روﯾﮑﺮد ﮐﺎهﺶ آﺳﯿﺐ و درﻣﺎن را اﺗﺨﺎذ 
اﯾـﺮان در دو دهـﻪ اﺧﯿـﺮ ﯾﺎﻓﺘﻪ هﺎی ﺣﺎﺻﻞ از ﺗﺤﻠﯿﻞ ﺳﯿﺎﺳﺖ هﺎی درﻣﺎن ﺳﻮ ﻣﺼﺮف ﻣﻮاد ﻧﺸﺎن داد ﮐﻪ ﻧﻤﻮده اﺳﺖ. 
ﺳﯿﺎﺳﺖ هﺎی ﮐﺎهﺶ  روﯾﮑﺮد ﮐﺎهﺶ آﺳﯿﺐ و درﻣﺎن را اﺗﺨﺎذ و ﺑﺮاﯾﻦ اﺳﺎس ﺳﯿﺎﺳﺖ هﺎﯾﯽ را اﺟﺮا ﻧﻤﻮده اﺳﺖ. اﯾﺮان 
درﻣـﺎن ﺳـﻮ ﻣﺼـﺮف ﻣـﻮاد  یهﺎ ﺎﺳﺖﯿﺳ یﻣﺠﺮ یﺳﺎزﻣﺎن هﺎهﻤﭽﻨﯿﻦ آﺳﯿﺐ را ﺑﺎ هﺪف ﭘﺎﮐﯽ ﮐﺎﻣﻞ اﻧﺠﺎم ﻣﯽ دهﺪ. 
 ﮕـﺮﯾداﻧﻨﺪ و ﮐﻤﺘـﺮ ﺑـﻪ د ﯽﻣ ﯽرا ﺻﺮﻓﺎ درﻣﺎن ﭘﺰﺷﮑ ﺎدﯿداﺷﺘﻪ و درﻣﺎن اﻋﺘ ﺎدﯿﺑﻪ درﻣﺎن اﻋﺘ ﺎﻧﻪﯾﮔﺮا ﻞﯿﺗﻘﻠ ﺪﮔﺎهﯾﻏﺎﻟﺒﺎ د
ﻣﺘﺨﺼﺺ و ﺗﻮاﻧﻤﻨـﺪ  ﯽﻣﻨﺎﺑﻊ اﻧﺴﺎﻧ ﻦﯿ. هﻤﭽﻨﻨﺪﯾﻧﻤﺎ ﯽﺗﻮﺟﻪ ﻣ ،ﯽو اﺟﺘﻤﺎﻋ ﯽرواﻧ یهﺎ ﺖﯾاﺑﻌﺎد درﻣﺎن از ﺟﻤﻠﻪ ﺣﻤﺎ
ﮐـﻪ روان ﺷﻨﺎﺳـﺎن ﻣﺮﮐـﺰ ﻧـﻪ ﺗﻨﻬـﺎ از ﻧﻈـﺮ ﺗﻌـﺪاد  یﻣﺤﺪود هﺴﺘﻨﺪ، ﺑﻪ ﮔﻮﻧـﻪ ا ﺐﯿدر ﺑﺨﺶ درﻣﺎن و ﮐﺎهﺶ آﺳ دﻣﻮﺟﻮ
 .ﺴﺘﻨﺪﯿﺑﺮﺧﻮردار ﻧ ﺰﯿﺧﺪﻣﺎت ﻧ ﻪﯾﺑﻪ ﻣﻨﻈﻮر ارا ﯽﮐﺎﻓ یاﻧﺪک هﺴﺘﻨﺪ ﺑﻠﮑﻪ از ﺗﻮاﻧﻤﻨﺪ
 یﺮﺘـﺸﯿﺑ ﯽﺸﺨﺑﺮﺛا ﺎه شور ﺮﯾﺎﺳ ﻪﺑ ﺖﺒﺴﻧ نودﺎﺘﻣ ﺎﺑ هﺪﻧراﺪﻬﮕﻧ نﺎﻣرد شور ﻪﮐ داد نﺎﺸﻧ ﻪﻌﻟﺎﻄﻣ ﯽﻤﮐ ﺶﺨﺑ ﺞﯾﺎﺘﻧ
 ﺎﺘﺒـﺴﻧ ﯽـﺸﺨﺑﺮﺛا نآ ﻪـﺑ هﺪـﻨﻨﮐ ﻪـﻌﺟاﺮﻣ نارﺎـﻤﯿﺑ ﻪﺑ ﻪﺟﻮﺗ ﺎﺑ ﺰﯿﻧ یرﺬﮔ نﺎﻣرد شور ﻦﯿﻨﭽﻤه .ﺖﺳا ﻪﺘﺷادﯽﺑﻮـﻠﻄﻣ 
اﻮﺷ یﺮﯿﮔرﺎﮑﺑ ﺎﺑ ﯽﻋﺎﻤﺘﺟا و ﯽﻧاور یﺎه ﺖﯾﺎﻤﺣ و ﯽﻧﺎﻣرد تﺎﻣﺪﺧ .دراد ﻪـﻨﯿﻣز ﻦـﯾا رد ﺎـه ﺖـﺳﺎﯿﺳ ﯽـﻠﻠﻤﻟا ﻦﯿﺑ ﺪه
 .ﺪﯾﺎﻤﻧ اﺪﯿﭘ ﺎﻘﺗرا ﯽﺘﺴﯾﺎﺑ  
 تﺎﻤﻠﮐﺪﯿﻠﮐی:  
داﻮﻣ فﺮﺼﻣ ﻮﺳ ،ﺐﯿﺳآ ﺶهﺎﮐ ،نﺎﻣرد ،ﺖﺳﺎﯿﺳ ﻞﯿﻠﺤﺗ  
Abstract: 
Background and Objectives: Nowadays, substance-related disorders and their unpleasant 
consequences are one of the public health problems in the world. Different countries have adopted 
different policies to deal with this phenomenon, which is mainly focused on two areas of supply and 
demand reduction. The demand reduction approach addresses the treatment and reduction of harm 
that is caused by substance abuse. The Islamic Republic of Iran has been involved in drug abuse for 
more than four decades, and over the years has adopted numerous policies to address this issue. 
One of these policies is the treatment of drug abuse based on harm reduction approach. The present 
study attempts to investigate the drug abuse treatment policies in the Islamic Republic of Iran. 
Methods: The present study is a mixed concurrent research with data triangulation method that 
uses policy triangle framework, Kingdon’s multiple stream model and Lasswell's policymaking 
cycle. In-depth and semi-structured interview, document review, quantitative  longitudinal survey 
and laboratory test were used in this study to answer the research questions and hypotheses. This 
study has four phases which include comparing drug abuse treatments in selected countries (type of 
government, governance rank, GDP rank, THE per capita, economic rank, income status, life 
expectancy, human development index, health rating, Drug misuse mortality rate, drug misuse 
treatment services, financing, Type  of Services implementation challenges in Germany, the 
Netherlands, Malaysia, China, and Iran), qualitative analyzing of drug abuse policies, desktop 
reviewing drug abuse policies and laws in Iran, and evaluating effectiveness of the four treatments 
methods in a quantitative manner. A total of 470  new patients were evaluated from four treatment 
methods including Methadone Maintenance Therapy, Drop in Centers, Therapeutic community, 
and article “16” center, longitudinally, with a follow-up of at least six months to a maximum of one 
year depending on the length of treatment in each procedure. A valid and reliable MAP 
questionnaire and a short version of the WHO’s quality of life questionnaire as the outcome of the 
study, and  10 Panel urine rapid test kit were used for quantitative data collection. To analyze the 
qualitative data, framework analysis was used through MAXQDA software version 10. Also to 
analyze the quantitative data, descriptive and analytical analysis including, chi-square, independent 
t-test, linear mixed model, mixed Poisson’s regression and mixed logistic model were used with the 
help of Stata-15 software. 
Results: By reviewing the documents and laws related to drug abuse treatment policies, the content 
of policies and approach to the addiction phenomenon were shift from war on drugs to harm 
reduction however, the war on drugs remains in place. The findings from the comparative phase 
showed that countries with harm reduction approach had better performance in all indicators 
compared to war on drugs countries. 
At the end, 17 classes were identified in four categories of situational, structural, cultural, and 
international factors including the high prevalence of HIV/AIDS, inadequate cross-sectoral 
cooperation, addiction stigma and the financial support of international organizations that influence 
policymaking in this area. The policies faced numerous challenges, including the lack of unite 
stewardship in the drug misuse treatment area, weak inter sectoral cooperation, and poor referral 
between health centers. Finally, the effectiveness of treatment such as reducing substance misuse, 
improving individual performance and enhancing the quality of life of patients referred to the drug 
treatment centers of Kerman were measured in three stages and we found the methadone 
maintenance therapy was more effective than other methods. Number of days of alcohol 
consumption in these patients in the second measurement decreased by 97% and by 4.9 cc 
compared to the first measurement. The likelihood of conflict with friends in the second 
measurement decreased by 77% compared to the first measurement. 
However, alone improving the quality of life of patients indicator, the performance of Drop-In-
Centers was better than other centers.  In the methadone maintenance treatment, the physical health 
score was increased by 2.5 units in the second measurement phase compared to the first 
measurement phase and 3 units in the third measurement phase compared to the first measurement 
stage. This increase for Drop-In-Centers increased by 10.52 and 14.13 units, respectively. There 
was no significant increase in the physical health score in the treatment method of Article 16 and 
the Traputic Community (significance level 0.05).  
Conclusion:  Findings show that Iran has adopted the harm reduction approach in the last two 
decades and has implemented policies based on this approach. There are also limited specialist and 
capable human resources available in the field of treatment and injury reduction, so that the 
psychologists of the center are not only small in number but also not sufficiently capable of 
providing services. 
The results of the quantitative phase showed that methadone maintenance therapy was more 
effective than other methods. Also, the  Drop-In-Centers treatment has a relatively favorable effect 
on the patients referred to it. Therapeutic services and psychological and social support should be 
enhanced through the international policy evidence in this area. 
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